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Internship Assignment


Date
Name 
Address
City, State Zip
Phone Number

Dear _____________________________

Congratulations! You will be completing your Opportunity Works internship with:  

			COMPANY/ORGANIZATION NAME
			ADDRESS 
			SUPERVISOR NAME
			PHONE CONTACT NUMBER 
 
Beginning [INSERT DATE], your internship hours will be from [INSERT TIME] until [INSERT TIME] on [INSERT DAYS OF THE WEEK].  Throughout your internship, you must also attend ongoing training and career exploration activities at [INSERT PLACE, DAY AND TIME from INSERT START DATE THROUGH END DATE].  
Your rate of pay is [INSERT PAY RATE] per hour and shall be paid every two-weeks commencing [INSERT FIRST DAY OF WORK].  Per information previously provided you are authorized to be compensated for a maximum of 30 hours per week.  Compensation will be based on actual hours completed in internship and in ongoing activities conducted by [Agency Name].

If you have any questions please contact [INSERT AGENCY REPRESENTATIVE NAME & PHONE NUMBER]. 

Sincerely: 


[Agency Representatives Name]


Cc:  INTERNSHIP HOST SITE SUPERVISOR 
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